STATE OF VERMONT
HUVAN SERVI CES BOARD

In re Fair Hearing No. 16,497

)
)
Appeal of )

| NTRCDUCTI ON

The petitioner appeals a decision of the Departnent of
Social Welfare finding that her daughter is not eligible for

ort hodontic services under the Medicaid regul ati ons.

FI NDI NGS OF FACT

1. The petitioner is the nother of a twelve-year-old
girl who applied for orthodontic services in May of this year
after devel oping acute pain in her back nolars. The girl was
supported in her request by her orthodontist who di agnosed her
as having a “class Il, skeletal anterior and posterior
openbite with increased overjet". On a form provided by the
Department, her orthodontist was informed that the child would
only be eligible for conprehensive orthodontic treatnent if
she had a nmal occl usi on severe enough to neet a mnimumof 1
maj or or 2 mnor diagnostic treatnent criteria provided in a
list on the page. The orthodontist confirned that the child
only nmet one mnor criteria but asked that she be consi dered

for treatnment because even though she *“occludes only on second
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nolars bilaterally” he felt she had devel oped TMJ and tooth
pain related to her bite. The treatnent was expected to
all eviate the problem would take about two years and woul d
cost $3, 880.

2. The Departnent reviewed this information and deni ed
the petitioner in a letter dated May 16, 2000 because the
child s problemwas "not severe enough” to neet the criteria
for conprehensive orthodontic treatnent.

3. The petitioner appeal ed that decision submtting a
further nedical report froma dentist certified in orafacial
pain stating that the child has dental pain of “PDL” origin.
He stated further that she has “anterior open bite and
bil ateral posterior crosshite conmbined with chronic bruxism
(cl enching) [which] has resulted in trauma from occl usi ons.
No signs or synptons of TMD in spite of questionable
appearance of Right condyle on paneli pse".

4. The petitioner’s daughter has been advised to take
Advil or Tylenol for the pain but she cannot tolerate those
medi cations. She continues to be in pain and the pain is
expected to continue until she can receive sone treatnent for
the problem The petitioner was unaware of and had not
request ed coverage of orthodontic treatnent under the MLO8

exception process at the tinme of the hearing.



Fair Hearing No. 16, 497 Page 3

ORDER

The decision of the Departnent is affirned.

REASONS

Orthodontic treatnment is available to Medicaid recipients
under the age of twenty-one in order to correct a severe
mal occlusion. Services are limted to nedically necessary
treatment only as defined in the regulations. M22. 4.
Medi cal |y necessary treatnment consists of a condition having
“one major or two mnor malocclusions according to diagnostic
criteria adopted by the departnent’s dental consultant.”
M622.4. Under the regulations, a “single mnor mal occlusion
is not covered” unless authorized for coverage via the M08
exception process. M22.6.

The petitioner’s child has a docunentation of only a
single mnor mal occlusion. As such, she cannot receive
ort hodonti c coverage for her condition under the standard
preaut hori zation rules. The Departnment was thus correct in
denying her on that basis. The petitioner does have the right
under M622.6 and MLO8 in the regulations to seek coverage of
the orthodontic work as an exception to the usual coverage

rules. That process requires the petitioner to file a special
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formproviding very specific informati on about her daughter’s
condition which is backed up by docunentation from her nedi cal
providers. As part of this process, the petitioner’s

al l egations of pain and ot her extenuating circunstances wll

be consi dered and eval uated by the Departnent, ideally within
athirty day period. See ML08. |If coverage continues to be
deni ed through that process, the petitioner can ask for review
of the Departnent’s decision through a new appeal to the Human
Servi ces Board.
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